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' ARTICLES OF ORGANIZATION
e FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name .
The name of the Limited Liability Company is: Shakti Swan Productions, LLC

ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Liability Comparny is:

Principal Office Address: Mailing Address:
3781 West State Road 34, Unit 307 _

_3781 West Stute Road 84, Unit 307
Davie, FL 33312 Davie, FL 33312
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ARTICLE UI - Registered Agent, Registered Office & Registered Agent's Signature

EU!EQ 3

The name and Florida street address of the registered agent are:
Neel Bharwaney

Neme

3751 West State Road 84, Unit 307
(P.O. Box or Mail Drop Box NOT Acceptable)

Davie, FL 33312
{City / State ¢ Zip)

Having been namned as registered agent and ta accept service of process for the abave stated fimited liability company
at the place designated in this certiffcate, 1 hereby accept the uppointiment as registered ggent and agree 10 act in this
copacity. 1 further agree to camply with the provisions of alf statutes relating to the proper and complete performance

of my duties, and { am fumiliar with and accept the obligations of my position as registered agent as provided for in

Chapter 508, ES. M

Registered Agent's Signature - Nee
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ARTICLE TV - Manager(s) or Managing Member(s):
The name and addsess of each Manager or Managing Member is as follows:

Tifle: Name and Address:
"MGR" = Manager ) N
"WIGRM” = Managing Member

MGR Neel Bharwaney~ 3751 West State Road 84, Unit 307, Davie, FT. 33312

(Use attachment ifnecessary)

REQUIRED SIGNATURKE:

Mo ol Blsnns -
é/ '-.'-'i I . r:f:??

Signature of 2 member or authorized represphtative of 2 member. - r\:‘

—
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( In accordance with section 608.408(3), Florida Statutes, the execution of this J_, '7;' I

document constitutes an sffirmation ander the penalties of perjury thatthe facs o, X

stated herein are truc. ) S =
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Neel Bharwaney
Typed or printed name af signee
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